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XVI. Otherdiagnostic,screening,preventiveandrehabilitativeservices. 

Other diagnostic, screening, preventive and rehabilitative services provided by licensed 
community mental health centers and primary care centers shall be reimbursedin 
accordance with the limitations in 42 CFR 447.321. 

mental centers.A. Community health 
1. 	 Participatingin-statementalhealthcentersshallbereimbursedas 

follows: 
a.Thedepartmentshallestablishfinalprospectiveratesforeach 

direct service cost center using audited annual cost reports for the 
prior year. If an audited costs reportis not available, the most 
recent unaudited cost report shall be used with the rate adjusted 
as necessary at the time of audit or desk review. 

b. Cost used in setting the rates shall be trended to the beginning of 

C. 

d. 

e. 

f. 

the rate year and indexed for inflation using the Home Health 

Agency Market Basket National Forecast. 

Directservicecostsshallbearrayedandanupperlimitsetat130 

percent of the median cost per unit. 

Thebaserateperunit shallbethe allowable costor theupper 

limit, whichever is less. 

In addition to the base rate per unit, each center shall receive a 

cost savings incentive payment equal to fifteen
(15) percent of the 
difference between the facility’s allowable cost and the upper limit. 
A fundingadjustmentequal to $1.3millionshallbedistributed 
based on the numberof outpatient unitsof service provided. This 
adjustment is to improve services andto encourage the provision 
of additional services. 

g.Thereimbursabledepartmentalcostcentersareon-site 
psychiatrist, on-site individual, off-site psychiatrist, off-site 
individual, group, personal care, therapeutic rehabilitation, 
inpatient hospital psychiatrist, inpatient hospital other, universal 
prevention, selective prevention, indicated prevention, outpatient, 
assessment, day rehabilitation, case management, and 
community support. 

2. 	 Participatingout-of-statementalhealthcenterprovidersshallbe 
reimbursed the lowerof charges, or the facility’s rate as set by the state 
Medicaid Program in the other state, or the upper limit for that type of 
service in effect for Kentucky providers. 

2. For state fiscal year July 1, 2002 - June 30, 2003, the payment rates for 
other diagnostic, screening, preventive and rehabilitative services 
provided by licensed community mental health centerswill be the rates 
that were in effect on June 30, 2002. 
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